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STATEMENT OF ORGANIZATION :
FOR A POLITICAL COMMITTEE |
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3. Is the committee registerad with the Federal Election Commission (FEC)? Yes
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5. Describe, as concisely as possible, the purpose of this committee and, i
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Send To:
1. Political Commitiees assodiated with slatewide or mult-county electlons shoudd return the form to:
Delbert Hosemamn, Secretary of State, Elocdions Division, P.O. Bax 1386, Jackson MBS 39205
2, Poliical Commiliees ansneiated with single county elections should retum this form to their
County Cirouit Clerk
3. Political Committess associaled with municipal slections should retum this farm 1o their Municipat Clerk.
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